MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE. OF DEATH © | B 63-034304.

DEPAATMENT OF BUBLIC HEALTH AND' WELFAR -~
ration Districe B Z( -_5_ 5{ ~ STATE FILE NUMBER
PO NOT WRITE . Registration District No, ... & _Prumuy I!egiamhan District No. el LA _Roglhttar's No,

AMENDED -

ON THIS $1UB . EII ED AU 1919637 -

PLACE OF DEATH ( . 2. USUAL RESIDENCE (Wheate deceased lived. If institution: Residence bafore
R\Is ::C/Jg? »: COUNTY St. Louls Countv s STATE Mg, b COUNTY  §t. Louigdmission
ev.

h CITY {If oumda corporate [Imits, give TOWNSHIP only) Length of stay in b e, CITY inside Limits

CR -
N Kirkwood : om Webster Groves Yo KMo I

c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET [ cuttide, give location) Reside on Farm

PP?SSIT:'L‘;AIII.O?JR Sto JDSBphS HOS Iﬂ.tal Yes A No [ . ADDRESS 22 Ham;mek AVe. o Yes O No N

3. NAME OF _DECSASED First Middle BT 4. DATE . Month Day . Year

{Type or print} R OF
' Alexander King Brattin DEATH July 30 1963
5. SEX . 6. COLOR OR RACE 7. Married OC  Never Married [ [8. DATE OF BIRTH | 9. .AGE (lsst binthday) |IF UNDER 1 YEAR | {F UNDER 24 HR-
M. W. Widowad [] Divorced 7 /16 /77 86 : Months | Days | Hours | Min.

10a, USUAI. OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BRI ARAT™ o e d T Cohen Groeery {o. Greencastle,Ind} USA.
13a. FATHER'S NAME 135."MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander R. Brattin Delphine E King ‘ Alice B, Brattin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
ki I r d f
(Ye3. gy U™ |1 ver. sive war or detw of 3 S. Alice Brattin,22 Hammel Ave.

| 18. CAUSE OF DEATH {Enter only ane cawse per line fcrr fa), (b}, and (e). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEA'I’H

L3 n
IMMEDIATE CAUSE (e} __%&,_ﬁaéaa- i

Conditions, if mv.l DUE TO (b).

DATE AMENDED

DOCUMENT

which gave rise 1o

above cause (s},
. stating ‘the under- N

lying cause la3! DUE TO {¢)

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO BEATH but not related to the termina! PART I, If ducassad was. female was
disesss.condition given in PART | (a) ) e e thara a pregnancy in last 90 days.
’ ’ ] O Yes l {0 Neo I O Unknown

19.. WAS AUTOPSY 1 208, ACCIDENT SUICtIJDE HDMDII'.‘!DE 20b. DESCRIBE HOW INJURY OCCURI{ED. [Enter nature of injury in PART |- or PART 1i of jtem. 18.)

PERFO ED? . )

] NOE

20c. TIME OF - Mour Month, Day, Year . EE
INJURY * am. - R .
Rl . :
20d. INJURY OCCURRED - 30s. PLACE OF INJURY {e.g., in:or about home, | 20f. CITY, TOWN; OR LOCATION CQU_NTY
"WHILE AT'WORK [ farm, fsctorv. -rmf office bidg., etc.}
NOT WHILE AT WORK [

2‘!. | ‘attended the dc-cuasald“"rc‘lm /3 0/‘ 3 '“—77&?—4\;—'“ last ‘saw h|m alive on Md/t £

Death occurred at. i 3 @A f"‘l m &n the dste stated above, and o the hﬂf of my kmwlld from the causes stated.

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

‘AtEDICALj CERTIFICATION -

T2a. SIGNATURE 7, . ' eares g Fifla) 22, ADDRESS . 2. DAJE SIGNED

"5y S pan

T3a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

Ty Osk Hill Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Parker-Aldrich, Webster Groves,Mo. f__ /,é 3

{Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S'I'A'I'EMEN'I' BY I.ICENSED EMBAI.MEII

- - L

! hereby ceriify that the bady whose name: is recorded-on the veverse side of this oe'riificafé was emba_lmed_"-,by‘.

" or ‘by‘- R ' N : : B , Student Embalmer No.

working .under ‘my personal -sUpervision.

: Ao
Student_~:  ° ST i
Signature of Student. Embalmer

Note- The' above MUST BE SIGNED BY THE LICENSED. EMBAI.MER |n hls OWN HANDWRITING (Failure 1o’ compiy'
with the.above constitutes. -grounds. for revocation: of ||cens-e)

if embalmed by a STUGENT, he also shall sign in.his:OWN handwrmng

If rhls body is not emba[med fact should be so . stated above.

R

Sy




